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background: As a late outcome of transposition of the great arteries (TGA), systemic right ventricular dysfunction can lead to deterioration of 
clinical status. Biventricular pacing (BVP) has been suggested as a treatment to reverse ventricular dysfunction in TGA patients, however there is 
scant data to support this.
methods: We analyzed 14 TGA patients (11 males, 3 females) who underwent biventricular pacemaker implantation (2 surgically, 12 transvenously) 
from 2004 to 2013 at an average age of 36.5±6.6 years. We compared New York Heart Association (NYHA) functional class at baseline, acutely 
(≤1year) and long-term (3-5years) by subgroup. The subgroups included 6 NYHA class ≤II, 8 NYHA Class ≥III, 11 levo-TGA (L-TGA), and 3 dextro-TGA 
(D-TGA) patients.
results: NYHA class improved significantly for all subgroups within one year, except for the NYHA class ≤II group. Patients NYHA Class ≥III had 
significant improvement in NYHA class long-term. Of the 8 patients NYHA Class ≥III, 4 had improvement to NYHA class I, 2 to class II and 2 with no 
improvement. One patient died and two patients had heart transplants 5-6 years after BVP, all three patients had D-TGA.
conclusion: NYHA class significantly improved within one year in all subgroups and long-term in patients NYHA Class ≥III. BVP can improve the 
quality of life and activity limitation in patients with TGA. Prospective evaluation with a larger sample size should be considered to verify these 
findings.
 
